man aged (?) 45, had an ununited fracture of the mandible, due to at road injury.
45, had an ununited fracture of the mandible, due to at road injury. : Site of non-union exposed by the usual incision. A lctrge gap was seen at the left side, extending back as far as the anterior border of the ascending ramus, the posterior fragment being very high and deeply set. The gap measured between 4 and 5 cm. The graft taken extended well across the middle line and passed through the site of an old fracture. The splint was broken in introducing an endotracheal catheter, one side of the jaw only being controlled.
The operation was extremely difficult and the posterior contact was not regarded as being very good. Progress was uneventful.
26.5.19: Splint removed. 28.5.19: Good union; bite quite good. 9.12.20: Satisfactory in every respect. The gap is now filled by thick bone ( fig. 1 ). Operation. -19.4 .18: Bone fragments exposed by the usual incision and found separated to the extent of 3 cm., the gap occurring in the premolar and molar region on the left side. A bone-graft, derived partly from the right side of the mandible, was fashioned wAith a long pedicle to allow necessary readjustment. A smnall portion of the graft at the right hand extremity was broken in the process of being freed, so that the graft was just long enough to provide end-to-end contact. The graft was wired in position in the usual wa,y. III.-A. T., also a man aged about 45, had an ununited fracture of the mandible also due to war injury. 19.12.17 : Non-union at site of fracture.
Operation.-Fragments exposed through curved incision and fibrous union alone found between closely applied bone-ends. Bone fig. 3 ). I thought the sinus was possibly due to the presence of the wire, but this was proved not to be the case, for the sinus cleared up after teeth extraction, which wA-as undertaken for him at Guv's Hospital prior to the insertion of a newN set of artificial teeth. The operationhas beeni criticized on various grounds, such as :that union occuirs onily alongr the lowNer border of the mandible ;that it is liable to be springy and that no regeneration of the bone tissue of the alveolar portions occurs ;that if the graft is used for large gaps, there is likely to be insufficient apposition of good bone betwNeeni the graft and the mandible, and that, cosmetically the result is indifferent. From the resiilts in the three cases now show%n it may be decided to what extent, if any, these criticisms are juistifiable. The idea on which the operation was based wAas that if bony contin-uity could be established, to no matter howVN small an extent, the problemiof nion-uinion wNas solved. For the dictum of Arbuthnot Lane suirely holds true-that, gYiven this essential conditioni, bone will be laid down along the lines of stress and in proportion to the graduated stress to which the reconstituted bone may be subjected. There was never any doubt in my mind as to the truth of this underlyingr principle of bone growth and, I think it will be agreed, that the functional results exhibited in these thiree cases, which I have been able to trace after so many years, afford ample proof ofthe soundness of that faith. It will further be noted, that apart from function, criticism extends to the cosmetic result. It would, I think, be difficult, or even impossible, to guess, from the appearance of these patients, that the bone which extends from margin to margin of the bony gap had been obtained from the lower border of the mandible in the neighbourhood. I suggest that the flattening, which on theoretical grounds might have been expected, is in fact not evident, and that the soft tissue scar in the neck is practically invisible.
Ununited fractures of the mandible, 3with loss of substance, are uncommon in civil life, and consequently I have had few cases to deal with since the Great War. I have tried to keep in touch with these, but have failed to do so. My belief in the value of the operation is, however, firmer to-day than it has ever been, since, evidently, its successful outcome can confidently be anticipated. The patient, a girl aged 9 years, was a very healthy baby up to the age of 1 year and 6 months, when the right ear began to discharge. A severe mastoid operation and also an operation for infected cervical glands were performed in hospital. (Both Fibrous Ankylosis of Mandible. operations were on the right side.) The patient was in hospital for ten months, and after discharge was in a convalescent home for a further four months. Complete recovery followed.
When she was 6 years old she underwent another operation, the scar from which is seen in front of the external auditory meatus. Since then she has been in perfectly good health, but there has been a gradually increasing difficulty in opening the mouth. There is no other complaint. She can eat anything.
On examination.-The mouth cannot be fully opened, movement being limited to half an inch between the incisors. The tongue becomes sore if-it is protruded much.
The right condyle cannot be made out, and no movement can be felt. The left condyle moves normally. The face is asymmetrical, the chin being pulled across
